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ETHICS DISCLOSURE STATEMENT AUG 2 8 2026
CONFLICTS OF INTEREST ~ DECISIONS AND VOTING -

State Form 55860 (R 7 10-15) INDIANA STATE
OFFICE OF THE PECTOR GENERAI

o INSPECTOR G L | ETHICS COMMISSION

In accordance with IC 4-2-6-2, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's website.

Name (fasf) Nare (first) Name (middie)

Hart Nicholas Alexander

Name of office or agency Job title

Professional Licensing Agency Deputy Director

Address of office (number and street) City ZIP code
403 W Washington St, Room W072 Indianapolis 46204
Office telephone number Office e-mail address (required)

( 317 ) 232-0919 nhart@pla.in.gov

Describe the confiict of interest:
Negotiation and acceptance of an offer of employment with CVS Health. This position will be an in house counsel position working with the 340B federal drug program.
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Describe the screen established by your ethics officer: (Atfach additional pages as needed.)

AFFIRMATION
Y

our signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowledge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer.

Signature of state officer, employee or special state appointee ” 42 , Date signed (month, day, year)
‘ S F 8/26/2026

Printed full name of state officer, employee or special state appointee
Nicholas Hart

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that it is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

Signature of ethics officer A 9/ o ¢5{9 Dat§(signed (month, day, year)
Wa e |08/ 208 (o
Printed full name of ethics officer "ﬁ v \'{ 3— OS\ Yene ! 4
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Hart, Nicholas

—
From: Hart, Nicholas
Sent: Friday, August 28, 2026 8:50 AM
To: Hyer, Lindsay
Ce: Osborne, Amy
Subject: Ethics Disclosure
Attachments: Ethics Disclosure (NAH).pdf

Good Morning,

Though we have discussed, this email is to provide notification to my appointing authority of my
disclosure pursuant to IC 4-2-6-9, See attached disclosure form.

Kind regards,

Nick Hart, JD

Deputy Director

Indiana Professional Licensing Agency

Indiana Government Center South, Room W072
402 W. Washington Street

Indianapolis, IN 46204

(317) 232-0919

nhart@pla.in.gov
https://www.in.gov/pla/
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